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barrister of this city. Berlin mentions a case of rupture of the right auricle, 
caused by falling out of a window; and Haller and Morgagni have known the 
heart ruptured during violent paroxysms of pain, and the convulsions of epilepsy. 
These causes, however, can scarcely be conceived sufficient to produce such a 
formidable effect, unless where the organ was predisposed to rupture by some 
preceding lesion; and where such predisposing cause is strongly marked, the 
ordinary force of the heart’s contractions may be sufficient to determine is 
ture, as in the present instances. 

From the reports which have hitherto been published of this fatal acrid .it 
appears that the true cause of the rupture is most comonly attributable t. 
parictes having been previously eaten away to a certain depth, by uh • 

The ulcerative process may commence either at the external or intern d «... 
of the heart, or may attack both surfaces at the same time, and continue lu u 
row until both ulcers meet, and so complete the perforation. This species of 
rupture may be considered analogous to the perforation of the stomach and in¬ 
testines, from the successive ulceration of their coats. 

Andral mentions, in his Treatise on Pathological Anatomy, that the French 
pathologists generally enumerate the excessive deposition of fat on the surface 
of the heart arnongthc causes which predispose to its rupture; but this opinion, 
he conceives, should receive further confirmation before it is finally adopted, 
as the only case in point to establish the fact is that related by Dr.'liratiloup, 
of Bourdcaux, (in the Archives (ieiivrales for 1822,) of a curate of that town, 
who died suddenly in Ins bed of rupture of the right auricle, the heart being at 
that time prodigiously laden with fat. The case which 1 have related would 
seem to support the doctrine that the excessive deposition of fat on the surface 
of the heart, especially when accompanied, as it usually is, by atrophy and soften¬ 
ing of the muscular fibre, may render it susceptible of'bcing easily torn and rup¬ 
tured. But even admitting this supposition, it still remains to be explained why 
it is not in the auricles, or in the right ventricle, where the muscular parietes 
are thinnest, and the tht most abundant, that the rupture generally occurs; hut 
about the middle of the left ventricle, where the fat seldom accumulates in any 
great quantity, and the muscular coat is particularly thick and strong. Tins 
circumstance would seem to prove that the rupture of the parietes in these ca»es 
should not he regarded as a mere mechanical effect produced by their over- 
distention, but rather as an active process in some degree analogous to the rup¬ 
ture of the uterus, from excessive contraction of its fibres. 

Perforation of the heart, from whatever cause it proceeds, is generally fol¬ 
lowed by immediate death. Bertin states, that of ten cases of this accident, 
eight died instantaneously, and the other two after a few hours. The extent of 
hxmorrhage into the pericardium cannot account for these fatal consequences, 
as the quantity of blood effused is often very trifling. The great and sudden 
shock which the nervous system sustains is more probably the immediate cause 
of death. In some rare eases, death docs not take place for several days after 
the accident. It is stated that, in these eases, the perforation has been found 
plugged up with a coagulum of fibrine. fMndral.J — Dub. J</urn. of Med. cad 
f'hcm. Science*. 

12. Death from Asphyxia* caused Ay Large Tuberculous Messrs Develop'd in 
the Parietes of the Left Murick, compressing the Trunks rf the Pulmonary Ttinr 
:<> as to reduce their Diameter fn that >f Croic-'/uilt, thereby Preventing the lit- 
turn of the Jiltiod from the Lungs. By Run.inn Towsstvn, M. I).—.John I.arkin, 
a poulterer, art. (12, states, that lie has occasionally suffered from cough and 
shortness of breathing for several years past, but that he never felt scriouslv ill 
until about twelve months since, when, after putting on damp clothes, he was 
seized with cough, dyspnea, palpitations and profuse hemoptysis: for thc-c 
symptoms lie was bled copiously: the hemoptysis ceased after the second week, 
and has not since returned: the cough likewise abated considerably, but the pal¬ 
pitations and dyspnoea continued to recur at irregular intervals throughout the 
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remainder of the winter and spring; during the summer he was so much better 
as to resume his ordinary occupations, but since the commencement of the pre¬ 
sent winter, (1829,) his breathing has become habitually short, and at times he 
has been so oppressed, for hours together, as to make him suppose each suc¬ 
ceeding gasp must be his last; states, that these violent paroxysms are brought 
on by changes of weather, flatulence, or mental vexations; but never had chills, 
night-sweats, nor diurrhera. 

The following is a summary of the principal symptoms which he presented 
during his stay in the Whitworth Hospital, to which he was admitted on the 
ISth of December, 1829. lie was excessively emaciated, and was constantly 
annoyed with a short, dry, harassing cough, his breathing was extremely varia¬ 
ble, and, as he himself remarked, materially affected by the state of the weather: 
during the two or three frosty days that occurred in the first week of January, 
lie was so well as to walk down stairs and take several turns in the garden; but 
during the damp weather which succeeded, his breathing was frightfullv op¬ 
pressed in paroxysms, resembling the most violent attacks of spasmodic asthma. 
His pulse was never less than 100 in the minute, weak, compressible and re¬ 
gular. The heart’s action, os heard by the stethoscope, was extremely feeble, 
and could with difficulty be heard fluttering faintly, and apparently at a great 
distance behind the sternum; in the epigastrium its action was rather more per¬ 
ceptible, but its sound and impulse were so excessively feeble and indistinct that 
it was impossible to analyze them. The sound on percussion was remarkably 
dull all over the thorax. During the last fortnight of his existence, no respira¬ 
tion could be heard in any part of the left lung; in the right it was puerile for 
about two fingers* breadth under the clavicle, lower down it was extremely 
feeble, and almost completely marked by a subcrepitating rale. At this period 
he was obliged to sit bolstered up with pillows, and had regularly a frightful 
paroxysm of suffocation at midnight. Ilis strength now failed him completely; 
his face assumed a livid cadaverous aspect; his ideas wandered, and became in¬ 
coherent; and he died asphyxiated about five weeks after his admission into 
hospital. 

Of all the remedies which were employed, blood-letting alone seemed to af¬ 
ford him even temporary relief, but the smallest abstraction of blood was, lat¬ 
terly, followed by such extreme prostration of strength, that its employment 
was renounced altogether. Antispasmodics and counter-irritants seemed to 
produce no effect whatever on his symptoms. 

On dissection made twelve hours after death, a considerable quantity of serous 
fluid was found effused on the surface of the brain. On opening the thorax, the 
lungs appeared to fill the cavity completely, the superficial ceils on their ante¬ 
rior surface were considerably dilated, laterally and posteriorly; the lungs at each 
side were firmly attached to the costal pleura; the medium of attachment was 
of the colour and consistence of cartilage. On removing the lungs from the 
chest, they appeared externally of a dark red colour, conveyed a distinct sense 
of fluctuation to the finger, and felt remarkably heavy. 'When the left lung 
was cut into, an immediate gush of blood followed, as if the incision had been 
made into an aneurismal sac. The quantity of blood which escaped could not 
be less than three pints and a half; after it had been removed, the pulmonary 
veins from which it flowed were seen traversing the parenchyma of the lung, 
dilated to at least four times their natural size; those veins which are naturally 
no bigger than crow-quills, being as large as the fingers of a glove. On tracing 
the dilated veins towards the root of the lung, the dilatation was found to ex¬ 
tend uniformly from the smallest branches to the main trunks, which formed 
two large sinuses outside the left auricle. The right lung presented a similar 
appearance, but in a minor degree. On examining the heart, the dilatation and 
congestion of the pulmonary veins were found to arise from the compression 
which they suffered at their entrance into the left auricle, the parietes of which 
appeared converted into one solid unyielding mass of tuberculous matter, nearly 
one inch in thickness: this morbid production was developed between the outer 
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anil inner membranes of the auricle, and, bv the pressure which it made on ti,c 
pulmonary veins diminished their caliber so much, that a probe could with didj. 
eulty be passed through them into the auricle. The consequence of this con¬ 
striction of the veins at their orifice was, that the blood, which was thus ob¬ 
structed in its return to the heart, accumulated in the trunks and minor branches 
of the veins in such quantities as to produce the enormous dilatation of thr,«... 
vessels which I have endeavoured to describe. The right auricle a* d \<.ntr\-** 
were considerably dilated; the heart in other respects appeared he l*J»\. "• 

bronchial glands were much enlarged, and filled with tuberculous maf.i. 
lungs contained only a few miliary tubercles. The abdominal \w -a I 
present any unusual appearance. 

I have thought this ease deserting of being recorded, as it serve 
a morbid condition of the heart and longs of cxtremclv rare occi;:.., 
likewise as exemplifying a pathological fact, wliicli I have had repeated oppor¬ 
tunities of observing, namely, that a permanent organic lesion nuv give rise to 
symptoms of a remittent, or even of an intermittent character. In this instance 
the mechanical obstruction to the pulmonarv circulation, and the consequent 
congestion of the pulmonary tissue, must have opposed a constant obstacle to 
the due aeration of the blood, and yet the k \mptoms of distress were onlv felt 
occasionally, or at least were greatly aggravated at intervals. In like maimer, 
I have known aneurism of the abdominal aorta distend the nervous filaments of 
the solar plexus to such a degree as to lacerate several of them, and \ it the 
pain experienced in this ease occasionally intermitted for whole weeks together. 

1 have searched ill vain in modern authors for the description of a state of the 
heart and lungs, such as I have recorded; but in Sprengel’s erudite History of 
Medicine, 1 find mention made of a ease almost precisely similar, which was re¬ 
ported by Maurocordatus, a Turkish physician, in the year 1G64, and is thus 
described by Sprcngel, (liistoire de la Medccine, traduitc par A. J. 1,. .lourdan, 
tom. iv. p. 129.) 41 Aux vingt six raisons qui Maurocordatus alleguc en faveur 

de la circulation pulmonaire, il ajoute encore unc observation faite jiar lui-mi me 
sur 1c cadavrc d’un de ses mail res. Cct homme etait tnort tl’un asthme Miffo- 
catoirc, on trouva les jmumons singulicremrnt distendus, I’oreillettc pulmonaire 
cartilagincuse, 1c ventricule gauche vide, muis les vcines pulmonaires gorgees 
de sang; il en conclut que ses dcrnicrcs raminent le fluide du poumon.” 1mm 
this description it appears, that not only was the organic lesion similar, but that 
the symptoms which il produced were likewise those of spasmodic asthma.— 
Ibid. 

13. Effects of Tic Douloureux on the Mir:wi:r end Totes. By S. ll«»c»r, rf 
Brighton.— The first few casc> of diseased testicle accompanying neuralgia of 
the sciatic nerves, I believe to be only an accidental circumstance; an opinion, 
which, I apprfelicnd, is pretty generally entertained respecting eases of this 
description. In five out of eight consecutive cases of diseased testicle, with 
neuralgia of the sciatic nerves, this gland had become small and soft; while in 
the remaining three it was hard and enlarged. In eases of this kind the patient 
seldom complains of pain in the testicle, and is, indeed, generally quite uncon¬ 
scious of its being diseased. Recently a gentleman consulted me for tic dou¬ 
loureux of the left check and side of the head, which had recurred at intervals 
for seven years. After having detailed his sufferings, on being asked if there 
were any disease of the testicles, he congratulated himself, with much apparent 
satisfaction, en being “all sound there.” Finding his assertion doubted, he 
submitted to an examination, when he discovered, to his mortification, the left 
testicle quite soft, and only about half its natural bulk. In every other respect 
this was a robust, healthy man, therefore the softening of the testicle could not 
he referred to constitutional debility; besidi s, in the course of a month, great 
mitigation of pain being procured, the testicle resumed its glandular structure, 
and very nearly its natural size. When the neuralgic attack is violent, it is pro- 
jable that the testicle becomes sometimes affected at a very early period of the 




